Objective: 1) To explore the links between Indigenous Australian children's perspectives on culture, and healthy lifestyle behaviours. 2) To provide insight into how to approach the development of a health intervention targeting lifestyle behaviours in Australian Indigenous children.
I
ndigenous Australians make up only 3.0% of the Australian populace 1 and are recorded as the least healthy subpopulation. 2 National health data indicate
Indigenous Australians experience higher rates of preventable chronic lifestyle diseases including: cardiovascular disease (CVD), 3 end stage kidney disease, cancer and diabetes. 4 Health inequality continues to be evident through the 11.5 year lower life expectancy when compared with non-Indigenous Australians. 5 This inequality has appeared on Australia's national agenda for more than 50 years. Although policies, strategies and interventions have been established and implemented, health disparities and shortened life expectancies continue to exist. New approaches must be investigated to ensure a healthier Australia.
Early intervention strategies may be an effective approach to closing the gap. Evidence has indicated that lifestyle diseases may develop during early childhood. [6] [7] [8] [9] Physical inactivity and poor nutrition in childhood has been shown to adversely correlate with chronic lifestyle diseases, including obesity, cardio-metabolic health and mental health outcomes. [10] [11] [12] Physical activity and diet appear as two significant modifiable risk factors with the potential to reduce the current health inequalities. 13, 14 A lack of cultural understanding has emerged as a potential barrier limiting Australian Indigenous communities from engaging in health intervention and strategies. 15 found limited understanding of Australian Indigenous customs, values, lifestyle and the importance of family and Country a were key obstacles that deterred Western Australian Indigenous people from interacting with interventions and seeking available healthcare. Brimblecombe et al. 20 recognised that the failure of health professionals to consider the cultural connection with food has been a key hindrance to the effectiveness of many health interventions. Health interventions that are immersed in local Indigenous culture and target Australian Indigenous children may have the potential to reduce long-term health disparities between Indigenous and non-Indigenous Australians. This paper aims to gain insight into modern Australian Indigenous children's perspective on culture and its links to healthy lifestyle behaviours within three urban communities.
Shahid et al. (2009)
This study is part of a larger pilot project to encourage Indigenous children to engage in cultural activities that promote healthy eating and physical activity. Designed as an after-school program targeting Australian Indigenous children, the program will be created in partnership with an Aboriginal Children and Family Centre (ACFC) and the local community. Prior to the program development, formative research, as described in this paper, was conducted to investigate the current activities, attitudes to and aspirations for such a program from the children's perspective. The theoretical framework of Participatory Action Research (PAR) was applied to each stage of the larger project and guided the community engagement described in this study.
Methods
Five Aboriginal communities were invited to participate in the cultural program for Indigenous children. Three urban towns were located along the South Coast of NSW (160 km, 200 km and 240 km south of Sydney), one semi-rural community was in inland NSW (430 km north west of Sydney) and one a coastal regional town on the North Coast of NSW (740 km North of Sydney). Before the study began, two communities (semi-rural community inland NSW and the northern coastal town) withdrew from the program and declined to give reason for their withdrawal. Therefore, three communities participated in the pilot study.
Community consultation
Informal meetings were held with the Board of Managers (BoM), including the local ACFC General Manager, the Board members and Elders. These meetings helped strengthen researcher/community relations and build a trusting and mutually respected relationship. The consultations allowed the aims and objectives of both researchers and community to be negotiated, understood and accounted for within the project. 21 After several consultation meetings, approval was received from the BoM to approach the local primary schools. The BoM selected and prioritised the schools with the highest numbers of Australian Indigenous children in attendance.
Ethics approval
Ethics approval was provided by the University of Wollongong Human Research Ethics committee (HE14/485). Written informed consent was obtained from guardians of all children who participated.
Participating schools
Meetings were conducted with the Principals and Aboriginal Educational Officers (AEO) at the three schools. Aims and objectives of the pilot program were discussed and consultation was maintained between research team and AEOs.
Focus group material
Developing and validating the children's discussion guide A semi-structured discussion guide was developed in consultation with the BoM. It used a format to elicit dialogue in a nonthreatening way and a variety of activities to encourage interaction from the children, such as a flash card game with pictures of different activities and food. [22] [23] [24] [25] [26] The discussion guide was split into four key areas: places, people, food and drink, and things to do.
The discussion guide was distributed to the BoM, AEOs and the ACFC General Manager for face validity testing. The feedback was positive though some adjustments were required for words such as culture and mob, as they were considered inappropriate to be used by non-Indigenous persons.
Data collection
A qualitative research method was selected as the most culturally appropriate way to engage with Indigenous communities because it provided: a platform for conversation; a way to understand diversities in experiences and identities; and a means of interpreting varying social lives, languages, communities and belief systems.
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Recruitment processes
Purposive sampling was used to recruit Indigenous Australian children aged 5-12 years. Recruitment was direct through the primary schools, with the AEO distributing flyers and parent/guardian consent forms to children. Signed consent forms were returned to the school; children without written consent were not allowed to participate unless informed verbal consent was received.
The inclusion criteria were the child's age, gender, Aboriginality and location. Each participating family and child received a gift voucher in recognition of their time commitment.
Pilot focus group
A pilot focus group was undertaken prior to the commencement of the formal research. Recruitment was through a snow-ball method, [28] [29] [30] [31] [32] A number of methods were employed to ensure the rigour and authenticity of the qualitative methods used. During each group, all comments, ideas and answers were recorded on a whiteboard or butcher's paper. Member checking was performed by re-stating each written answer to the relevant participant and having him or her to confirm the accuracy of the recorded answers. 35 These written records were used within the data analysis process, along with focus group transcripts, recordings and observational notes. 36 Reflection notes and diaries were also kept during the data collection period. 37 At the conclusion of each focus group the project team debriefed and discussed thoughts, opinions, identified key findings, feelings and attitudes.
Data analysis
All group recordings were transcribed verbatim using OutScribe' (OutScribe Pty Ltd 2004-2015). Thematic analysis was achieved through several steps, including data immersion, coding, categorising ideas and identifying themes. 38, 39 Data were analysed by drawing on principles of grounded theory, via "grounding" the primary coder [RC] within the data. 40, 41 Data analysis was achieved by attending each focus group session, making observational notes, commencing data analysis during data collection and allowing the themes to emerge from within the Indigenous Health Qualitative study of culture and lifestyles data. [40] [41] [42] Through the analysis process, audio recordings and transcripts were compared to ensure accuracy of the written data. 42 Codes were developed through several stages of categorical coding before developing into thematic analysis. 38 Codes were expanded to account for any new topics that emerged through the analysis period. 43 Mind maps where used to cultivate key themes. The primary coder [RC] discussed identified themes with research team members [RS, YP, AM] and built collective mind maps to determine the existence of relationships within the data. Inductive coding was used within this analysis to explain the current data set. 38 Computer-assisted qualitative analysis software NVivo 10 was used to manage and review coded data themes and subcategories. A diagram was developed to visually represent theme interaction within the data ( Figure 1 ) and a second phase of theme qualification was conducted with the research team until consensus was reached. Two phases allowed for an opportunity to discuss and justify data interpretation to uphold rigor of the analyses. 39 As non-Indigenous researchers, it was considered important to ensure appropriate interpretation had been achieved so all findings were presented and discussed with the BoM.
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Results
Seven focus groups were conducted, consisting of 40 children. Six were undertaken on school grounds and during school hours and the seventh (pilot) at the ACFC. Participant ages ranged between five and 12 years old (mean age =7 years), and consisted of slightly more males (n=21) than females (n=19). Focus group sessions ranged between 45 to 70 minutes. All communities were located along the coast of NSW, Australia. Participants within this study all identified as Aboriginal or Torres Strait Islander.
The final analyses identified five themes: Expressions of Everyday Life, Sharing Knowledge, Connection to Self and Culture, Aspiration for Learning and Wellbeing in Connectedness. The thematic analyses revealed that themes could not be easily compartmentalised or separated as each theme was essentially interconnected (see Figure 1 ).
Expressions of everyday life
The discussion guide focussed almost exclusively on aspects of the participants' everyday lives and so were embedded in the theme Expressions of Everyday Life.
Children identified a variety of structured and unstructured after-school activities: "I usually go to football training" (9-year-old boy FG 3), "I normally do tap and then jazz afterwards" Food consumption was discussed as an Expression of Everyday Life. Aspects of both 'unhealthy' and 'healthy' eating practices surfaced, with common responses including: a variety of fruit, soft drinks, some high salt and fat snack food, takeaway foods, lollies and sandwiches. A greater occurrence of discretionary food c discussions were identified in the responses from focus groups 4, 5, 6 and 7 (held in regional towns) compared with focus groups 2 and 3 (held in a smaller, semi-secluded coastal community 23 km from the nearest large town).
Although responses identified the consumption of 'unhealthy' discretionary food choices, there was evidence to suggest that some of these responses might be a reflection of desired food choice rather than actual consumption. 
Connection to Self and Culture
Within each focus group participants identified regular connections with Australian Indigenous Culture through their involvement in a range of cultural activities: "I can play clap sticks and didgeridoo" (11-yearold boy FG2), "I do dot painting with Dad" (9-year-old boy FG4), "we do like Boomerangs and carve them" (9-year-old girl FG3), "we had a dance group, and we done Aboriginal dances" (12-year-old girl FG1). (10-year-old boy FG 4). Children continued to express an aspiration to learn traditional arts and crafts, including: "Making jewellery and didgeridoos or boomerangs" (10-year-old girl FG3), "Koori drawing. I want to draw Aboriginal" (6-year-old boy FG7), as well as "Aboriginal dances" (7-year-old boy FG5) and even passing down the knowledge they have been given to others, "we can teach the little kids to do dancing" (9-year-old boy FG4).
Furthermore, participants recognised there to be substantial room for increasing knowledge and access to Aboriginal culture, especially within the school curriculum "…at school we're kind of learning about English and stuff… and we don't get to talk about our language and stuff that much" (8-year-old girl FG3).
Wellbeing in connectedness
Wellbeing in Connectedness emerged as strong intrinsic emotions were identified by children when connecting, learning or participating in cultural activities. A variety of powerful words emerged including: "strong" (7-year-old boy FG7), "happy" (10-year-old girl FG4), "confident" (8-year-old girl FG6) and "safe and special" (9-year-old boy FG7). These results highlight that positive emotional health could potentially be associated with connection and engagement with culture, sharing knowledge and seeking new understanding for Aboriginal children throughout the south coast of NSW.
Discussion
Outcomes of the formative research showed that cultural practices were embedded within everyday life and were associated with healthy lifestyle behaviours related to physical activity and healthy eating. Furthermore, cultural interactions were seen to have encouraging effects on emotional wellbeing with several positive findings linking participants to a sense of identity and belonging.
A large proportion of participants indicated they were involved in regular physical activity, and possessed some awareness of the benefits of healthy eating practices on the human body. Participants made several references to fishing, football and dancing suggesting these activities are embedded within Expressions of Everyday Life. The number of times fishing practices were mentioned across all groups indicates the potential for a number of participating children to have access to locally caught seafood and to be physically involved within the fishing process. Although no measurements of physical activity or nutrient consumption were objectively evaluated, there were suggestive findings indicating that a number of the children were physically active through team sports and unstructured activities and demonstrated conversation which reflected aspects of healthy eating. The findings, although explorative, have identified some very positive insights into the preferred behavioural practices within a cohort of Australian Indigenous children. Consumption of discretionary food and sedentary behaviours continued to be discussed as Expression of Everyday Life, highlighting the need to address such behaviour and reduce the associated longterm risk factors. Furthermore, the frequently discussed cultural practices, like dancing, football and collecting bush tucker, have several links to healthy eating and physical activity and should be encouraged within the participating communities. This concept suggests that instead of separating health into categories of physical activity and healthy eating, Western researchers may need to look at it holistically, with health being the outcome of connectedness.
Outcomes from this research have revealed a deep interconnectedness of themes ( Figure  1 ). Although each theme was unique, they were fundamentally related. Connection to Self and Culture was heavily interconnected with Sharing Knowledge, Expressions of Everyday Life and Aspiration for Learning. The interconnection can be demonstrated by everyday activities, such as fishing, which incorporated Sharing Knowledge from family members, connecting children to land (Connection to Culture), grounding children with a sense of identity (Connection to Self) and resulted in reports of Emotional
Wellbeing. The concept of connectedness was supported by others who observed that, for Indigenous Australians, nothing exists on its own and everything is connected. 18 Moreover, this interconnectedness with Country, has been associated with a sense of identity and belonging for Australian Indigenous people. 19, 46 Expressions of identity and healthy emotions emerged from children who were connecting and being connected to culture. A lack of local knowledge has been associated with major risk factors for poor health outcomes in Indigenous people, 47 signifying the potential importance for connecting Indigenous children to their culture and supporting the passing down of knowledge.
Historically, the passing down and sharing of knowledge was essential for the survival of Australian Indigenous culture and was intertwined within daily activities. 6 Songs, dances and art were vital avenues of sharing knowledge for the preservation of caring for Country, hunting methods and respecting food sources. 48 Within the data, participants identified that family network, school environments and community events were essential platforms for gaining and sharing knowledge. These avenues provided access to cultural knowledge via dancing, art, bush tucker walks, fishing and learning traditional music, language and stories. For Australian Indigenous communities Sharing Knowledge continues to be a crucial aspect of sustaining links to Country and maintaining health. 19, 47, 48 Aspirations for Learning was identified, with participants expressing an innate desire to seek further knowledge of their Indigenous culture. As the results identify positive health behaviours to be an outcome of engaging with culture, there is potential merit in developing interventions that promote culture as an indirect approach to promoting health. Moreover, past health interventions designed to target physical activity and healthy eating in Aboriginal Australians have reported limited results due to reduced participation. 49 Interventions promoting and celebrating culture may improve participation rates and, consequently, health outcomes. Physical health may not be the only health outcome of such an intervention, identified as participants recalled a sense of pride, joy, security and identity when interacting with culturally embedded activities.
The concept of Wellbeing in Connectedness is not a new notion, yet it can be a challenging one for the current Western understanding of human health. Within the literature, Australian Indigenous health has previously been described as not dependent on the individual's personal wellbeing but instead is associated with their connection to community, family, sea and land. 19, 50, 51 If this connection is severed, physical health may be significantly affected. Recent research found positive clinical health outcome between caring for Country and improved nutrition, physical activity, chronic disease risk factors and diagnosis of the individual. 52 Although this study had a reasonably small participant group it provides interesting insight and leads the way for further investigation within this field. Similarly, Fleming et al. indicated participants were enthusiastic at the prospect of finding employment involving the land; participants believed this would deepen their access, connection and knowledge of the land as well as positively improve their physical health outcomes.
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Limitation
These findings cannot be used to describe the broader, Australia-wide, Aboriginal perspective and are strictly limited to the communities explored within the south coast region of NSW. Participant recruitment was achieved through purposive sampling, which needs to be recognised as a limitation and can potentially affect generalisability by the biases of the data collected from specific children. These outcomes, however, are a product of working within communities. Two groups exceeded the size recommended, 21 one consisted of 10 children of various ages making group discussion and age-related activities difficult (FG5). An additional smaller group was held within this community to minimise under-representation. Personal interpretation bias could be seen as a limitation as the author has a strong affiliation with nutrition and therefore would have viewed the data through this lens. However, reflective journals were kept and referred to in writing up the research to create transparency in the process and findings discussed in-depth with the research team.
Conclusion
This formative research found that healthy eating and physical activity to be a potential outcome of Aboriginal children's connection to culture. Healthy eating practices surfaced through conversations around locally caught seafood, knowledge of bush tucker and the identification of positive consumption of fruit and vegetables. Physical activity was © 2017 The Authors increased through cultural experience such as fishing, collecting bush tucker, swimming, dancing and football. The study found that Australian Indigenous children relayed powerful positive sentiments associated with emotional wellbeing when interacting with cultural activities such as those expressed in Connecting to Culture and Self and Sharing Knowledge. Furthermore, participants expressed a desire to advance their knowledge of culture (Aspiration for Learning) and engage with opportunities which provided such avenues for learning. The evidence also highlighted the strength and knowledge within Aboriginal communities that should be drawn on before future health interventions are developed. Future health interventions should consider celebrating the strengths of Aboriginal culture as a means of indirectly targeting healthy lifestyle behaviours and emotional wellbeing within Australian Aboriginal children living on the South Coast of NSW.
